A coronary-bronchial artery fistula is a very rare congenital anomaly of the coronary artery whose etiology and pathogenesis have not yet been clarified. Most patients with coronary-bronchial fistulas are asymptomatic; however, some patients present with congestive heart failure, infective endocarditis, myocardial ischemia induced by a coronary steal phenomenon, or rupture of an aneurysmal fistula. Furthermore, patients with a coronary-bronchial artery fistula rarely manifest life-threatening hemoptysis due to the associated bronchiectasis. We report herein the case of a patient with a coronary-bronchial artery fistula who had bronchiectasis and a history of massive hemoptysis and myocardial ischemia.
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CASE REPORT
A 57-year-old man presented at our hospital with a massive hemoptysis. The patient had received medical treatment due to a mild fever, cough, and yellowish sputum that developed 10 days prior, but the symptoms had not improved.
Furthermore, his oral intake had become worse 5 days before and hemoptysis started 2 days before admission to our hospital. At first, about a 10 mL of bloody sputum devel- At the time of that treatment, he did not undergo a bronchial artery embolization, but continued to receive drug therapy.
The three months prior to admission at our hospital, episodic chest tightness developed, which became aggravated especially after intensive exercise. He reported that a reevaluation of his chest tightness and dyspnea at a regional hospital had not revealed any specific findings other than bronchiectasis. When admitted to our hospital, his blood pressure was 117/59 mmHg, heart rate was 87 beats/min, respiratory rate was 19 breaths/min, and body temperature was 37.6 o C. The laboratory test results were within normal limits except the WBC (12,400/μL) and CRP (10.08). The electrocardiogram on admission showed a normal sinus rhythm and a chest radiograph showed a bronchiectatic change in the left lower lung (Fig. 1) . Contrast-enhanced multidetector chest computed tomography (MDCT) revealed a severe cylindrical bronchiectatic change in the left lower lung field, and tortuous and anomalous communicating vascular crowding around the left hilum that was communicating with the right coronary artery (RCA) (Fig. 2) . Since the transthoracic echocardiography revealed decreased wall motion in the RCA territory, a coronary angiography was performed to rule out coronary vascular disease. Coronary angiography via the radial artery revealed a coronary-bronchial artery fistula originating from the RCA and extending to the bronchial artery. And there was no change in the coronary artery system (Fig. 3) . In this situation, we considered percutaneous transcatheter embolization and bronchial artery embolization. However, we performed surgical treatment in an attempt to treat the underlying bronchiectasis. Under general anesthesia, a posterolateral thoracic incision was made. A left lower lung lobectomy was performed and the coronary-bronchial artery fistula was removed. His clinical symptoms including chest tightness and dyspnea improved, and he was discharged from the hospital.
At a 24-month follow-up, his postoperative course was found to be uneventful without any recurrence.
DISCUSSION
A coronary-bronchial artery fistula is a rare congenital anomaly that occurs at the coronary artery [1] . It has been reported that this anomaly is detected in 0.18% of patients who undergo coronary angiography [2] . With advances in diagnostic technologies such as MDCT, many cases of coro-
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